A high class Indian patient, who had suffered from repeated attacks of dysentery for three and a half years, and continuously for six months, during the last four of which he had been bedridden, had been variously treated by a number of eminenit medical men, and had had a course of dysentery vaccine, but without avail. Recently four very experienced surgeons had advised colotomy as the onlv chance of getting the extensive ulcers to heal, but his Indian medical adviser (lid not think he was in a condition to stand the operation. The stools had been sent to me for examination, and I foutnd amoeba having the characters of A. histolytica. When I first saw him in consultationi he wyas extremely emaciated, over twenty foul-smellinig stools of pure mucus and blood were beinig passed daily, hiis pulse was 120 and over and intermittent, and his general condition very bad. As he was quite unable to take ipecacuanha by the mouth, I advised subcutaneous injections of the emetine hydrochloride. The first dose was one-sixth of a grain, which was rapidly increased to one-third twice a day, being equivalent to 60 grains of ipecacuanla. On account of the great nausea anid vomiting she now refused to continue the ipecacuanha, and during the niext three days the temperature rose steadily to reach 1030 F. in the evenings, and the hepatic pain recurred. At this period I was asked to see her in consultation, and injected one-third of a grain of emetine hydrochloride in the afternoon. The temperature fell steadily (luring the next twenty-four hours to 1000 F., anid the pain had also disappeared. I now gave a second injection of half a grain, equal to 45 grains of ipecacuanha. No vomitinlg, and practicallv no nausea, was caused by these doses, and her medical attendait reported to me that she was much better.
Four days later I was again-asked to see her, as the temperature had once more risen to 1030 F., and it was feared that liver abscesses would result if the disease was not quickly cured. I repeated the former doses on that anid the following day, and the temperature declined steadily, to reach the normal in tlhree days, wlhen two more similar doses were given to guard against aniy recurrence, and no more fever or other trouble has occurred.
Emetine hydrobromide nmay also be given stubcutaneously, but is not qutite so soluble as the hydrochloride.
In view of the strikingly good results obtained in these three cases, which are illustrative of the most important types of amoebic disease, and in each of which the administration of ipecacuanha by the mlouth was impracticable, I venture to think that no apology is needed for bringing this mothlod of treatment to the notice of plhvsicians in the tropics without delay. Should further results fulfil the great hopes raised by the successes above recorded, it will be difficult to exaggerate the boon which will be conferred on the numerous sufferers from the intractablo and deadly amoebic form of dysentery and its very serious liepatic complicatibn.
Alttoaranba:
MEDICAL, SURGICAL, OBSTETRICAL.
ON THE GENESIS OF THE VENOUS PULSE. I AM sorry not to have replied earlier to the letters of Dr. Wilkinson and Dr. Verdon whiclh appeared in the JOURNAL of May 4th, but my absence from home prevented my attending to them.
Dr. Wilkinson says that the a wave of the venous pulse ought to be greater in the vertical position, if my suggestion that it is an inertia wave be truie, "for then the inertia of the column of blood in the vein is augmenited by the effects of gravity." He forgets, however, that the amount of blcod which comes down from the head depends on the amount wlliclh goes up, and gravity opposes its going up in the arteries quite as much as it elncourages it to come down by the veins, and consequently has no resultant effect on the flow. The second part of Dr. Wilkinson's letter is probably correct, but I was not disetssina in my communication wlhat takes place in abnormal conditions, such as the instance lhe gives when the auricle and ventricle contract together, where, obviously, if the auricular contraction be forceful enough to effect anything it must be a regurgitation.
Dr. Verdon definitely states that the blood " stream is swifter" in the jugular vein in the upright position than in the recunbent. Whether this statement is based on observation or inference I do notknow, neither can I juidge wlhetlher Dr. Verdon means that more blood comes down the jugulars in the erect than in the lhorizontal position. A "swifter" flow may go with less blood if tlle jugulars are contracted. If more blood comes down imiore IImust lhave gone up, and it would seem on tllis suppositioni that a fainting person gains nothing by lowering the lhead, wlich is contrary to experience.
Whatever the origin of the a wave the lhorizonltal position is likely to develop it, since the tone of the vessels relaxes, and oscillations in them are far more easilv produced. Moreover, the acclivity and declivity of the a wave is not necessarily steep, as Dr. Verdon maintains it would be if it be caused by inertia and the block be sudden. The steepness depends chiefly on the yield of the jugular, which is gradual, the oncoming blood being stored in it as it arrives.
Tho jugulars commonly dilate considerablv on lying down, and are capable of much bigger oscillations, to whiclh rather than to auricular regurgitation is to be attributed tlle ekaggerated appearance of the a wave in the horizontal position. Last year I was called in to see a woman in labour (I had never seen her before), and on arrival I found her sitting on tlle edge of the bed suffering from a great fit of depression. On inquiring tlle cause, slhe informed me that her three previous confinements lhad been breech cases, the children dying immediately after bitth; she also said she felt convinced that the coming child would be a breech presentation and would die like the rest, hence lher depression.
On examination, I fcund tllat there was a breech presentation, and, to cut the story short, I delivered lher of a male clhild, which, after some artificial respiration, took to life with great gusto, and is now as fine a baby as it is possible to finid. The patient informed me that her firsyoungster (now some 8 years old) was a nornmal lhead pret sentation, but that all the others were breech presentations. Dr. BIDDLE, President, in the Chair. Plmtnibisni. DR. ARBOUR STEPHENS read a paper on plumbism. He said that, as appointed surgeon under the Factory Act for lead processes, he had lhad considerable opportunities of observing men employed at lead works, their dangers, and the consequences. The symptoms were more or less classical and fairly well known. One symptom he would draw attention to, because it was unreported but had been observed by himself, was a tenderness over the sciatic nerve in its lower third, the upper part being practically free from such tenderness. The difficulty was to decide in a large number of cases what part alcohol had played. Mode of admission: (1) Skin, said to have occurred by the use of cosmetics; (2) lungs, which Dr. Goadby has tried by experiments to prove is the main one, but with which Dr. Arbour Stephens could not agree; (3) stomac7i, into which lead got by eating food with dirty hands, chewing, cigarette smoking, and suclhlike methods. The foremen and undermanagers never got plumbism. The test for KCNS in the saliva was interfered with if the man had been eating any sugary material. All persons working before furnaces developed a red line on the gum, and on this red line the lead was readily deposited. What was the origin of this red line? Was it inflammatory? Prevention could be brought about by cleanliness as to food and other habits. Cigarette smoking ought to be stopped, and chewing was most injurious. The rotten teeth should be removed, as they tended to give rise to gastritis. A preliminary gastritis by the accompanying increase of absorbing surface tended to produce absorption of lead, and so hastened an " attack." The plentiful supply of fruit last summer increased the number of cases of lead colic. The blue line was nearly always preceded by a red one, which was alvays found with furnace men. The best treatment for the early stages of plumbism was by means of the internal administration of calcium permanganate.
